
 

 

NORTH DAKOTA WING 
 

UNIT MONTHLY SAFETY REPORT 
 
UNIT REPORTING:__________________________________ DATE OF REPORT:_____________ 
 
MEETING DATE:___________________________________ SAFETY OFFICER:__________________ 
 
1. SAFETY TOPIC/ACTIVITY:__________________________________________________________ 
 
2. GUEST SPEAKER NAME: ___________________________________________________________ 
 
3. VIDEO/FILM/SLIDES TITLE:_________________________________________________________ 
 
4. FAA PILOT PROFICIENCY THIS REPORTING PERIOD. 
 

            NAME                                       PHASE 
____________________   ________________________ 
 
____________________   ________________________ 
 
____________________   ________________________ 

 
5. SPECIAL INTEREST ITEMS BRIEFED:________________________________________________ 

 
__________________________________________________________________________________ 

 
6. COMMENTS/RECOMMENDATIONS:__________________________________________________ 
 
 
 
7. MEMBERS ATTENDING THIS MEETING: 
 

NAME                                         GRADE                             CAP ID # 
 
______________________________________________________________________________________
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______________________________________________________________________________________
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